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MEDICAL EDUCATION AND INSTITUTIONS. 

Art. XVI. Jlccount of the Hooitaldes Veneriens at Paris. By Elisha 
Bartlett, M. D. of Lowell, Massachusetts. 

THE hospitals of Palis which remain to be noticed, are devoted to 
the reception of certain classes of patients, and to the treatment of 
some particular classes of disease. They are of course less general 
in their destination than those, of which we have already given some 
account in this Journal. Among the most important of those referred 
to, are the HtSpilal ties Veneriens and the Mason tie Sante, intended 
exclusively for the treatment of venereal affections; the Hopital St. 
Louis, appropriated to the reception of patients with cutaneous dis¬ 
eases; the Hospice tie l’Accouchement, called the Hospice de la Ma- 
ternite, for lying-in women; the Hupital ties Enfatxs Malad.es, for sick 
children; the HSpital des Enfans Trouvfs, or Foundling Hospital; 
one establishment for incurable men, and one for incurable women. 
The present paper will contain a notice of the Hdpital des Veneriens. 

When the venereal disease first made its appearance in Paris, 
during the reign of Charles VIII. the patients were sent to the “Ho¬ 
pital des Petites Mahons.” Under the reign of Louis XIV. they 
were sent to Bicetre. The following account of the manner in which 
patients afflicted with this disease were treated, will not be uninte¬ 
resting. It would be almost impossible to believe in so horrible a 
state of things under the reign of the illustrious Louis—the monarch 
celebrated for the patronage he bestowed on learned men and be¬ 
nevolent institutions, and who has given the name to his age—were 
it not attested by the Report of the General Council of Hospitals, 
published in 1816. As many as eight patients were laid on the same 
bed; or rather a part of them remained extended upon the floor from 
eight o’clock at night till one in the morning, when they changed 
places with those who had occupied the bed. Twenty or twenty-five 
beds served commonly for two hundred persons, of whom one-third 
died. This was not all. The patients, according to a decree of the 
administration, were chastised or flogged, (fustige,) both before and 
after their treatment This abominable state of affairs continued till 
the eighteenth century, and M. Cullerier cites a deliberation of 
1700, which renews expressly the order to fustigf the patients! 

The disease was afterwards treated at the H6tel Dieu and at Sal- 
petriere. Children born of infected mothers, were received with their 
mothers into the HOspice de Vaugirard. 
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In 1784, the ancient convent of the Capuchins of the Faubourg St. 
Jacques, was converted into a venereal hospital. This establishment 
is airy and extensive, and embellished with gardens. Two sides of 
it look out upon the country. In 1785, the patients from Bicetre 
were transferred to this hospital, then those from Vaugirard, and in 
1792, the new hospital was in a situation to receive all who were des¬ 
tined to it. Many improvements were made from 1802 to 1805. 
The mortality from the foundation of the hospital for ten years, was 
one in forty-seven for the men, and one in forty-eight for the women. 
The number of women entered during this period was more than 
12,000; the men, 9,542, Since 1801, for some years the mortality 
has been much more considerable. In 1802, it was one in fourteen; 
in 1803, one in fifteen. In the ten years dating from the 1st of 
January, 1804, the number of patients received into the hospital was 
27,576: men, IS,638; women, 12,163; boys, 794; girls, 981. The 
number for the four last of these years, was much greater than for all 
the others. In the four years from January 1st, 1810, the number 
was 13,765: men, 7,184; women, 5,773; boys, 3S7; girls, 471. The 
deaths during these ten years was 1,170, almost one in twenty-four. 
There was a great disproportion between the mortality of the children 
and of the adults. In the children it was one in two and a half. There 
is also connected with this hospital an external and gratuitous treat¬ 
ment, of which the regular exercise commenced in 1808. The num¬ 
ber of patients who have received this gratuitous treatment, has in¬ 
creased each year. In 1809, it was 978; in 1811, it was 1400; and 
in 1813, 1509. The council general gives a curious table of the men 
of each trade who have had recourse to this treatment. It results from 
this table, that those most subject to the disease arc shoemakers ami 
tailors. After them come bakers, carpenters, joiners, weavers, and 
masons. Those who appear less liable to this malady are the water- 
carriers, barbers, and glaziers. In 1811, there were 161 shoemakers, 
1S1 tailors, 55 bakers, 49 carpenters, 59 joiners, and 25 weavers; 
while in the same year there were but 5 w tter-carriers, 10 barbers, 
and 11 glaziers. The year 1813 gives nearly the same proportion. 
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The ages giving the most patients were from seventeen to twenty- 
eight years. The greatest number of female patients were from 
among the laundresses, embroiderers, mantua-makcrs, and domes¬ 
tics. It will be seen that out of eighty-four deaths, fifty-nine were 
children. 

This hospital is devoted to the exclusive treatment of syphilitic 
diseases, and of affections depending upon them. It is confided to 
the care of MM. Cullerier, uncle and nephew, and to Professor 
Bertix. 

“Numerous researches,” says M. Ratier, “ made by the physicians who have 
the care of this institution, have resulted in the establishment of the following 
body of doctrine. Notwithstanding the different forms which the syphilitic 
malady assumes, the principles of its treatment ought always to be the same. 
They arc only modified as the affection is primary or consecutive. The local 
treatment varies according to the severity of the symptoms. Mercury is consi¬ 
dered here us a specific against syphilis, and those cases where it does not suc¬ 
ceed arc exceptions wltich do not affect the general rule. During a long pe¬ 
riod of time this substance was considered the only remedy, but observations 
made in Spain and Italy, have proved that vegetables, and especially sudorifics 
and a warm climate, have cured the disease without mercury. The ptisan of 
Feltz, which is much used in this hospital, ought not to be considered a be¬ 
verage purely vegetable, for besides the various plants which enter into its com¬ 
position, there is added isinglass, and a preparation of antimony, which always 
appears to contain a variable proportion of white oxide of arsenic. Some facts, 
and especially experiments made at the Hdpital St. Louis, in different cases of 
venereal eruptions, seem to prove that this oxide very much increases the effi¬ 
cacy of the ptisan of Feltz. 

“When it is necessary to combat the primitive symptoms, the liquor of Van 
Swicten, which is a tincture of corrosive sublimate, is used, and constitutes the 
most ordinary treatment. The tincture is an extemporaneous preparation, in 
order to avoid the decomposition of the sublimate. M. Cullcricr thinks that 
the liquor of Van Swictcn does not deserve the reproaches it has received, and 
that whatever accidents it has produced, have been occasioned by its improper 
administration, and by the existence in the patient of a chronic gastro-enteritis, 
or a predisposition to pulmonary disease. If the patient is afflicted with cough, 
or exhibits symptoms of phthisis, or if the abdomen is the scat of some irrita¬ 
tion, so that the liquor produces pains of the stomach and vomiting, M. Culle- 
ricr makes use of mercurial frictions, or of some other preparation of mercury 
by the mouth. 

“If a patient presents himself with secondary syphilitic symptoms, from the 
entire confidence which M. Cullcricr has in the liquor, he still administers it, 
and with a success so remarkable, that it may be said if the disease sometimes 
resists the remedy and continues to progress, it may be attributed to the negli¬ 
gence of the patient in pursuing the course of treatment. In constitutional 
syphilis, M. C. also considers mercurial frictions an efficacious remedy, and lie- 
employs them indifferently with the liquor of Van Swicten. He uses them in 
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those cases where the patient docs not well bear the last preparation. When 
he administers the liquor in inveterate venereal affections, he usually unites 
with it a sudorific ptisan, and when the patients exhibit symptoms of debility, 
lie adds to the ptisan sulphate of quinine. 

“ The ptisan of Fcltz is also employed, and, according to M. Cullcrier, with 
a success truly surprising. He administers this remedy when secondary vene¬ 
real symptoms, such as exostosis, deep-seated pains, periostosis, cutaneous erup¬ 
tions, ulceration of the soft parts, and caries of the bones or cartilages of the 
nose and mouth, after having several times yielded to the treatment by the sub¬ 
limate and frictions, again reappear. This remedy then almost constantly suc¬ 
ceeds, even after the disease has a long time existed, at least when the malady 
has not produced too profound alterations of the tissues. 

** The hydro-chlorates of gold and platina, have not justified in the hands 
of M. C. the pompous annunciations of their promulgators, and their use has been 
abandoned. He considers baths containing a solution of the sublimate, an ener¬ 
getic mean of cure, but as this mode of administration requires much precau¬ 
tion, it is but rarely used in the hospital. The local applications are few and 
simple. They consist of simple or mercurial ointment to the ulcerations, but 
most commonly of lint moistened with a decoction simply emollient or narcotic, 
and of appropriate applications, as the sores may be fungous, irritable or indo¬ 
lent. As to fleshy granulations, (vegetations,) excision is not resorted to, ex¬ 
cept when the specific treatment is finished, or nearly so. This operation is 
then generally successful, but in some cases these vegetations seem to pullulate 
with increased activity. When this is the case they are cauterized with nitrate of 
silver, hydro-chlorate of antimony* or nitrate of mercury. But these vegeta¬ 
tions will sometimes still resist the activity of these applications. 

“ Fissures of the anus are also attacked with caustic. The actual cautery 
has succeeded best in the practice of M. Cullcrier. Those which sometimes ap¬ 
pear on the hands and feet, demand perfect cleanliness and repose, and are con¬ 
stantly cured with the liquor and frictions, and a local dressing with simple or 
mercurial ointment. Venereal pustules do not require any peculiar treatment. 
In exostosis, periostosis, &c. local bleeding has never been of much utility. 

“ In regard to the nature and importance of gonorrheas, there still exists a 
difference of opinion. M. Cullcrier believes his long experience has demon¬ 
strated that this affection is often followed by a general infection, so that he 
thinks this symptom ought to be combated with means appropriated to the 
treatment of constitutional syphilis.” 

There is one other establishment in Paris for the treatment of this 
class of diseases, called the “Mahon dc Sante Tins house of health. 
adjoining the Venereal Hospital, was opened in 1809. It is divided 
into small apartments, and patients of both sexes are admitted at a 
stated price per day, including all expenses. They are treated with 
much attention. In 181S, the number of patients was 269; in 1822. 
it was 310. 

We have introduced the notice of the above institution here, more 
particularly for the purpose of speaking of the practice of one of the 
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surgeons connected with it; the celebrated and venerable Dubois, 
the compeer and associate of Baron Boyer. His practice and prin¬ 
ciples are thus briefly summed up by M. Ratier:— 

“Although more particularly devoted to surgery, this distinguished practitioner 
is much occupied with internal affections, for which a great number of patients 
claim his attention. It is well known that M. Dubois holds on many points of 
practice, opinions which arc peculiar to himself, and which he has adopted as 
the fruits ofa long experience. He regards the tonic treatment most efficacious 
in scrofulous and scorbutic affections. He considers mercurial frictions pushed 
to salivation, as the mean most certain for the cure of obstinate and inveterate 
syphilitic maladies, while with the ip-eater part of physicians, salivation is con¬ 
sidered an unfavourable consequence of the mercurial treatment, and one which 
they carefully guard against His opinions in general, approach those of Knows, 
and he makes frequent use of tonics, stimulants, and revulsives. Venesection 
he practices with an extreme reserve, even in those cases where the greatest 
number of physicians insist most on its employment. He rarely prescribes gene¬ 
ral bleeding in acute phlcgmasias—membranous or parenchymatous—limiting 
himself for the most part to a few leeches, following their application with blis¬ 
ters.” 

Before closing this article, it may not be uninteresting to present a 
short abstract of the anti-syphilitic treatment of Baron Dupuytrex:— 

“SyphiliB complicates many surgical diseases, and itself produces a consider¬ 
able number. Hence arises the necessity of uniting an anti-syphilitic treatment 
with Other surgical remedies in these complicated affections. It is in vain in these 
cases that we treat separately the principal malady and the venereal complica¬ 
tion. It is almost always necessary in order to cure them, that they should be 
simultaneously treated. The choice of curative means is here of the utmost 
importance. Metallic mercury reduced to a state of oxide by trituration with 
lard and applied by friction, cannot besides other inconveniences, be used with¬ 
out much difficulty in the general hospitals, and the large halls ordinarily depriv¬ 
ed ofa temperature which disposes the skin to absorption. Corrosive sublimate, 
administered by the mouth in a diluted or concentrated solution, has also its 
inconveniences: in a concentrated solution, it acts too powerfully on the sto¬ 
mach, while it irritates and inflames the lungs; in a weak solution with the daily 
tisan, it is almost always decomposed, precipitated, and thus deprived of its effi¬ 
cacy; while its administration necessarily abandoned to the will and sagacity of 
the patient, is frequently very irregular. 

“The venereal affection, when it complicates surgical diseases, is generally 
ancient, inveterate, and as it is called constitutional, being most frequently char¬ 
acterised by eruptions, night pains, &c. These considerations have directed M. 
Dupuytrcn in the choice of the means which he employs against these compli¬ 
cated affections. His treatment is made up of sudorifics, mercurials and ano¬ 
dynes, somewhat after the following formula. 

“Take every day, for a common drink, a tisan composed of Radix ckinx ,* 


A Chinese plant resembling sarsaparilla. 
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which it directly cures the disease. Let it not be imagined that change of cli. 
mate, however powerful as a remedy, can be considered in its mode of action as 
totally different from other remedies or as justifying, cither on the part of the 
physician or patient, the neglect of those precautions which are requisite to en¬ 
sure the proper action of all our therapeutical means." 

Dr, Clark examines the climate of different parts of Europe 
in detail, commencing with that of England. From his obser¬ 
vations, and the concurrent testimony of other writers, it is appa¬ 
rent that places situated but a few miles from each other, but dif¬ 
fering in their exposure, present visible and strongly marked varia¬ 
tions in their temperature, and more particularly in their effects on 
invalids, however close their resemblance to each other may be in ge¬ 
neral characteristics. From such data, our author has made a kind 
of grouping or natural classification. Thus, he divides the mild re¬ 
gion of England into four districts; that of the south coast, the south¬ 
west coast, district of the land’s end, and the western coast compre¬ 
hending the places situated on the Bristol channel, each of these re¬ 
gions having peculiar characteristics in its climate, which distinguish 
it in a medical point of view. There is little difference between these 
places as to their annual mean temperature, but there is consider¬ 
able variation as regards the distribution of heat. This is a most im¬ 
portant particular in our estimation of climate, when considered me¬ 
dically, for. although the mean temperature of a country, as for in¬ 
stance in our own state, may indicate mild and temperate climate, 
there may be such rapid and great transitions from heat to cold, 
as to unfit it for the residence of patients affected with certain dis¬ 
eases. 

The south of France has long been considered as affording peculiar 
advantages to invalids, on account of its mild climate; and thousands 
have resorted to it in the oftentimes vain hope of restoration to health, 
but it is evident not only from Dr. Clark’s statements, but also from 
the testimony of several recent writers, that these expected benefits 
have been much overrated. 

“ The climat e of the southern provinces of France, admits of heing classed 
under two divisions, namely, the south-eastern and south-western. These two 
regions differ essentially from each other in the physical characters of their cli¬ 
mate.’* 

The climate of the south-western coast, appears to be very mild 
in the winter and temperate during the summer; it is soft, relaxing, 
and rather wet, and well suited to gastritic dyspepsia and the dry 
bronchial irritations, as well as all chronic inflammations of the mu¬ 
cous membranes accompanied with little secretion. 
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The south-east of France, however, has been the great resort of in¬ 
valids, especially those afflicted with consumption, but experience 
has most amply shown, that few places are worse calculated to pro¬ 
duce beneficial consequences. Dr. Clark demonstrates this in the 
clearest manner, not only by a reference to the physical characters 
of the climate, but also, by the actual prevalence of consumption 
among the inhabitants, and especially, from the total want of success 
attendant on the measure. 

The general character of the climate of the south-east of France is 
dry, hot, harsh and irritating. Its temperature is distributed through 
the year, and through the day with great irregularity. This tract of 
country is subject also to keen, cold northerly winds, especially the 
mistral, which prevails during the winter and spring, and is most in¬ 
jurious to pulmonary diseases. 

Italy .—This country, from its diversified surface and stretching 
through so many degrees of latitude, necessarily possesses a great va¬ 
riety of climates. Dr. Clark has confined his observations to that 
part of it situated between the Appenines and the Mediterranean; 
this tract of country, lie observes, exhibits a great similarity of cha¬ 
racter, the principal circumstances which modify it, being the rela¬ 
tive position of places, with respect to the sea or the mountains. Italy, 
with but few exceptions, does not appear to be well suited as a resi¬ 
dence for consumptive patients, particularly in the summer season. 
The climate of Rome, as regards its physical qualities, is altogether 
the best in Italy, and is remarkable for its calmness and stillness; 
hence, it is valuable as a winter residence for persons labouring under 
pulmonary diseases; this place is however subject to occasional storms 
of wind called tramontane, resembling the mistral of Provence, during 
the winter months. 

As a summer residence, Rome is peculiarly unfitted for invalids, 
from the prevalence of that scourge of Italy, the malaria. Dr. Clark’s 
observations on this subject are extremely interesting, as containing 
the result of several years personal experience. He is of opinion, 
that the fevers caused by the malaria are similar to all fevers arising 
from marsh miasmata, and that the whole of this class of diseases 
only differ from each other, from some peculiar circumstances in the 
nature of the climate, or the season in which they occur. Of this, 
there can be little doubt, for although in some situations they assume 
a very formidable character, it is easily demonstrable, that the fevers 
of the southern section of our country, the jungle fevers of India, and 
those of the fens of Lincolnshire, all belong to the same class, as the 
malaria fevers of Italy. These complaints seldom appear in Rome 
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before July, and cease about October; the exciting causes are expo¬ 
sure to currents of cold air after the body has been heated; long con¬ 
tinuance under the direct influence of the sun’s rays, and improper 
diet Respecting the last of these causes, Dr. Clark makes the fol¬ 
lowing just and pertinent remark: 

“ If there be any one circumstance in the state of the constitution, which more 
than another enables it to resist disease, and to pass through disease safely when 
it docs make its attack, it is, according to my observation, a healthy condition 
of the digestive organs. In every situation of life, and in every climate, this 
holds true.” 

Our author is of opinion, that the common idea of the rapid increase 
of the influence of the malaria around Rome, is erroneous. From a 
comparison of the admissions into the Hospital of S. Spirito, (the 
largest in Rome,) fur twenty-five years, lie found that there was no 
great difference in the number attended, exceptin certain years which 
were remarkable for their unhcalthiness. 

Dr. Clark also notices a peculiarity of the inhabitants of Rome, 
which has been observed by every traveller, the peculiar sensibility 
of their nervous system. Even a temporary residence of some dura¬ 
tion at this place, produces a degree of the same morbid state, ap¬ 
parently depending in a great measure on the climate. 

We pass over what our author says respecting Switzerland, to no¬ 
tice his remarks on Madeira. This island has long been noted for the 
mildness and equability of its climate, and on a comparison of iis 
temperature with other countries, it appears that this character is well 
founded, particularly as regards its equability. The mildness of the 
climate is also accompanied with a corresponding degree of health in 
the inhabitants, as the island is almost exempt from the diseases pe¬ 
culiar to warm climates, and little subject to many of those common 
in the northern. Consumption, however, it is asserted, is extremely 
prevalent; this is denied by some late writers, particularly by Dr. 
Heineken. (Med. Repos, vol. xxii.) 

The folly of sending patients in an advanced stage of consumption, 
to a milder climate, in the hope of cure, can only be productive of 
mischief and disappointment Wien the character of this disease is 
fully developed, it unfortunately bids utter defiance to all plans of 
treatment and all changes of situation; when it has proceeded to any 
extent, it is the bounden duty of the physician to dissuade a patient 
from attempting a removal from among his friends, in the vain hope 
of a restoration to health. In foreign countries, experience has amply 
shown, that instead of a'cure, all that is found is an early grave. Dr. 
Clark gives the result of cases sent to Madeira, taken from records 
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kept by Dr. Renton for eight years, fully corroborating what we 
have said. Of forty-seven cases of confirmed phthisis, thirty-two died 
within six months after their arrival in Madeira; six went home, re¬ 
turned and died; six left the island, whose death has been ascertained, 
leaving but three, who also it is probable died. With regard to inci¬ 
pient phthisis, however, a removal to a mild and equable climate has 
certainly proved advantageous, and should be resorted to, with as 
little delay as possible. Dr. Clark speaks in the highest terms of 
Madeira, as affording greater prospects of cure, or at least alleviation 
of the disease, than any other place. Judging, however, from the 
concurrent testimony of various writers, we should be tempted to 
think that he has overrated its advantages; for, even granting its su¬ 
periority in equability and mildness of temperature, still it is neces¬ 
sarily exposed to that bane of consumption, a mixture of land and sea 
air. Dr. Huntt, of Washington, has collected together a mass of 
testimony on this point, which most amply demonstrates, that situa¬ 
tions exposed to the action of sea air should be carefully avoided.* 
It is certain that all our towns on the sea-board arc infinitely more 
afflicted with this disease, than those situated more inland. A com¬ 
parison of the bills of mortality of Boston, New York, and Philadel¬ 
phia, will at once convince anyone of this fact. In the United States 
there is no necessity for sending our consumptive patients abroad to 
obtain the advantages of a mild climate, our southern states affordin'' 
every advantage of temperature that can be obtained elsewhere, par¬ 
ticularly in the pine forests in the interior of Carolina and Georgia, 
and the interior of Florida. 

The second part of Dr. Clark’s work is infinitely more interesting 
to us than that we have examined in so cursory a manner, being de¬ 
voted to the consideration of the principal diseases which are benc- 
fitted by a mild climate. As is observed by our author: 

“Too much is generally expected from the simple change of climate. From 
the moment the invalid has decided on making such a change, his hopes are 
too often solely fixed upon it, while other circumstances equally important to 
his recovery, are considered of secondary value, or sometimes wholly neglect¬ 
ed. Nor is the fault always confined to the patient; his medical adviser fre¬ 
quently falls into the same error, and it is not difficult to account for this. The 
cases hitherto sent abroad have been, for the most part, consumptive or chronic 
diseases, of long standing, in wliich the ordinary resources of our art liave 
usually been exerted in vain, before such a measure is recommended. There¬ 
fore, when a change of climate is determined upon, the physician, as welt as 
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the patient, is disposed to look upon it as the sole remedy. The former gene- 
rally advises all medicines to be laid aside, except such as arc requisite to keep 
the bowels open, and with this counsel he consigns the patient to his fate!” 

But this is not all; extraordinary as it might appear, it is but too 
common for the invalids themselves, when thus sent abroad, to appa¬ 
rently forget the very object for which they left their country, and to 
conduct themselves as if they were in the most robust health. 

After giving some rules for the conduct of invalids whilst travelling 
in Europe, Dr. Clark treats of the particular classes of disease, in 
which a removal to another climate is beneficial. 

Disorders of the Digestive Organs .—From the prevalence in this 
country, particularly in our large towns, of diseases of the stomach 
and bowels, and the contradictory advice and practice of physicians 
in them, especially in that most proteiform of all complaints, dys¬ 
pepsia, we are glad to see any attempt to throw additional light on 
the subject. That much of our want of success arises from our “ over¬ 
looking the real nature of the disease, and directing our efforts rather 
to palliate symptoms, than to remove the pathological condition on 
which these depend,” there is but little doubt. But there is another 
reason, which operates far more extensively, and depending on the 
patients themselves—their vain endeavour to reconcile the indul¬ 
gences of the table, with a restoration to health. Every practitioner, 
even of the most limited experience, must have discovered, that it is 
infinitely more practicable to induce patients to submit to a course of 
the most nauseating medicines, than to a rigidly regulated diet. 

Our author is of opinion, that numerous as are the causes of dys¬ 
peptic complaints, they may be arranged under two great classes; 
those which exercise their influence on the general system, and those 
which act more immediately and primarily on the stomach. In the 
first of these classes he places all causes which debilitate the body 
and augment the nervous irritability; as, mental anxiety, the depress¬ 
ing passions, over exertion of mind, sedentary life, &c.. These, how¬ 
ever, are not as frequent or permanent in their action, as those which 
act in a direct manner; as errors in diet, the abuse of stimulating anil 
purgative medicines, &c. The morbid conditions induced by these 
agents are also of two different kinds, either an irritated state of the 
mucous surface of the stomach of an inflammatory character, or a 
highly increased degree of sensibility of the nerves of the same park 
accompanied, in most cases, with a loss of tone of the whole viscus. 
The former of these he terms gastritic dyspepsia, and the latter 
nervous. The symptoms which characterise these two forms, are 
often distinctly marked. In the gastric or inflammatory species, the 
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pulse is very generally contracted and often quickened, especially 
after meals, and towards night. In the nervous kind, the pulse is 
seldom altered, but it is more constantly connected with head-ache, 
of a severe form. This head-ache is generally preceded by a sense of 
coldness and creeping on the surface, particularly in the extremities, 
in some cases amounting to shivering; there may also be nausea and 
vomiting; the pain is more intense on one side of the head than the 
other, and is usually most severe at the temples, though the upper 
and back part of the head are also often affected; the latter part is 
especially so, when uterine irritation is superadded The head-ache 
of gastritic dyspepsia is also acute, but is combined with a feeling of 
distention, and is usually situated in the forehead and temples. This 
pain comes on in most cases in the evening, or during digestion, whilst 
the nervous attack generally occurs in the morning, and when the 
stomach is empty. 

‘‘Nausea and vomiting arc more common in the gastritic, flatulence, vertigo, 
tinnitus aurium, deafness, dimness, and other affections of vision, in the ner¬ 
vous dyspepsia.” 

Dr. Clark’s description of the state of the tongue and other symp¬ 
toms in these two species of dyspepsia, is well drawn up, and merits 
close attention. Did our limits permit, we would willingly insert his 
account entire, but must content ourselves with a very brief and con¬ 
densed sketch of his remarks. In gastritic dyspepsia, the tongue is 
redder than natural, especially at the extremity and , on the edges; 
these parts are usually studded with small points of a still brighter 
colour. It is found towards the base, with large red papilla: project¬ 
ing through the coating. When the stomach has been disordered for 
a long time, the tongue assumes a sodden appearance, and appears 
lobulated, from numerous fissures running over its surface; in this 
case it is clean or but partially furred, the uncoatcd portions having 
a gtossy aspect. This state occurs most frequently in those who have 
lived full, and been in the habit of using drastic purgatives. In ner¬ 
vous dyspepsia, the tongue is generally pale or covered with a thin 
white fur, but rarely dry. In gastritic dyspepsia there is more ten¬ 
derness of the epigastrium, and more thirst than in the nervous form. 
In the latter, the bowels are costive, and the urine is pale, whilst in 
the former, the urine is high-coloured. 

Independently of particular symptoms, there arc some general 
characteristics appertaining to each of these species. 

“ The symptoms which accompany gastritic dyspepsia, arc more fixed and 
permanent; they may be present in a greater or less degree, according to cir¬ 
cumstances, but they arc never absent. In nervous dyspepsia, on the contrary, 
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the symptoms vary in a remarkable degree. The patient feels, at times, almost 
entirely free from them, and the functions of the digestive organs are perform¬ 
ed with scarcely any indication of derangement, or all the symptoms are often 
greatly augmented, the patient being unable to assign any particular cause, 
cither for their disappearance in the one case, or their increase in the other.” 

But the most common form in which we find this perplexing dis¬ 
ease, is where the two species are cither united, or alternate with eacli 
other, rendering a cure much more difficult to procure. The nervous 
dyspepsia, if long continued, most generally terminates in the gastri¬ 
tic; but this latter seldom changes permanently into the former. 
Dyspepsia may also be complicated with a deranged state of the 
chylopoictic viscera, thus still more obscuring the case, and embar¬ 
rassing our choice of a curative plan—where it is simple, and espe¬ 
cially in the early stages, 'when the stomach only is implicated, the 
cure is not difficult, provided the exciting causes are carefully guard¬ 
ed against. But in protracted cases, we have all felt how completely 
and wholly we have been baffled in our endeavours to afford relief, 
from a want of resolution and perseverance on the part of the patient 

The most common of the complications of dyspepsia, is that with 
affections of the liver. On this Dr. C. makes the following just and 
forcible remarks, which we quote entire, from the conviction that his 
observations are but too true. 

“ But although a congested state of the vessels, (of the liver,) and a deranged 
condition of the secreting functions of this viscus arc very constant attendants 
on dyspepsia of some duration, the liver is much more rarely diseased than is 
generally believed. The common expressions of the liver being ‘ affected,’ 
* touched,* kc., so generally employed in cases of dyspepsia, are to be regarded 
as words without any definite meaning being attached to them; and are too 
often, I fear, employed to conceal our ignorance of the nature of the disease. 
On this account, these indefinite expressions deserve condemnation, but 1 notice 
them here chiefly to deprecate the mischievous practice to which they too often 
lead. 1 allude to the indiscriminate use of mercury, in the form of calomel, or 
blue pill, and of irritating purgatives. This is a mode of treatment, which, not¬ 
withstanding its very general employment, I think I may venture to say, never 
yet cured a single case of dyspepsia; and I am satisfied that in this disease, it 
has been, and continues to be, productive of incalculable mischief. Indeed, 1 
may safely affirm, that among the numerous cases of decayed constitutions, 
which I met with among dyspeptic invalids, the larger proportion had suffered 
more from calomel and drastic purgatives, than they would have done from the 
disease if left to itself.” 

. We are too apt in this country to recur to calomel and the other 
mercurial preparations with an unsparing hand, regardless of the 
consequences resulting from their employment. Some of our practi¬ 
tioners talk of two scruple and drachm doses, given three or four times 
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a day, a3 the only means of subduing bilious fevers, and seem to 
think that a severe salivation is a mere trifle. 

A diseased state of the stomach, when it is of long standing, is also 
productive, oris the exciting cause of disorders of other systems; 
thus it may induce gout, rheumatism, deranged conditions of the cir¬ 
culatory organs, and especially of the brain. “ Many of these symp¬ 
tomatic disorders simulate idiopathic afl'ections of the same kind so 
perfectly, as to be often erroneously treated as such.” 

It would be interesting to enquire what secondary aflcctions origi¬ 
nate in each of the different diseased states of the stomach, and we 
know of no subject of investigation which opens a wider and more 
useful field, or would be productive of more advantageous results. It 
is however certain, that as the secondary disease becomes establish¬ 
ed, the primary affection is oftentimes mitigated and suspended. 
From these complications of dyspepsia, a state of the constitution en¬ 
sues, in which the remedial indications seem almost to contradict 
each other. Thus, for instance, we may have an irritation of the mu¬ 
cous membranes, a congested slate of the blood-vessels of the intes¬ 
tines, with a diminished circulation through the surface and extremi¬ 
ties, and a morbidly sensitive state of the whole nervous system, 
with depression of spirits and great irritability of mind. There is ir- 
ritatioo which requires soothing, an irregular distribution of the cir¬ 
culating fluids and of the nervous influence, which needs regulation, 
a diminished or disordered state of the secretions, which must be rec¬ 
tified, and tliis connected with a broken and shattered constitution. 

Dr. Clark is of opinion that one of the best remedial measures in 
dyspepsia, whether in a simple or combined form, is a change of cli¬ 
mate. But in adopting this plan, the peculiar character of the disease 
is to be strictly attended to, and to insure the full advantages expect¬ 
ed from travel, or from a residence in the best chosen climate, ur¬ 
gent symptoms should be removed or alleviated, before the pa¬ 
tient commences his journey; and he should, above all, have the na¬ 
ture of his disorder, and the principles upon which he should regu¬ 
late himself, during his journey and absence abroad, fully explained 
to him. The want of a proper attention to these matters, is one great 
reason, why invalids affected with dyspepsia, are in so many cases, 
rather injured than benefited by travelling. 

Dr. Clark’s directions as to diet are very judicious, and are well 
suited to a majority of cases, though from the capriciousness of our 
digestive organs, it is oftentimes difficult, a priori, to determine what 
will agree with the stomach and what may prove pernicious. But, 
notwithstanding this peculiarity of constitution, it has beeu found 
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that certain articles of food invariably aggravate the disease, and 
should be rigorously abstained from. 

“It should also be borne in mind, that on removing to a warmer climate, the 
sensibility of the system is increased, arid it is, consequently, more easily excit¬ 
ed by stimulants of every description. This remark is more particularly appli¬ 
cable to persons suffering from stomacli complaints.” 

Wine should always be used with great moderation, and then of 
the lighter kinds, as claret and sauterne. No dessert should ever be 
allowed. Exercise should be habitually made use of, but not to such 
a degree as to produce much fatigue. Medicines should never be 
taken, except under the direction of a physician. Dr. C. says that 
ice and cold water, sipped slowly, are very beneficial in gastritic 
dyspepsia, provided there is not much disposition to head-ache or pain 
in the stomach. Fluids ought to be taken slowly and in small quan¬ 
tities by dyspeptic persons, and they should always be directed to 
masticate their food deliberately and perfectly; in fact, imperfect 
mastication is one of the most common sources of the disease. 

Our author sums up his enquiries as follows:— 

“ 1st. Dyspeptic complaints arc chiefly referable to, and have their origin 
in, two leading pathological conditions of the stomach—the one of an inflamma¬ 
tory, the other of a nervous character. 

“2d. These two states require two different modes of treatment, and arc 
benefited by climates of a different character; a soft and mild climate being 
more suitable to the inflammatory form, whilst a drier and more exciting one is 
most beneficial in the nervous end congestive form. 

“3d. In complicated cases of dyspepsia, which are the most frequent, the 
method of treatment, both generally and as regards climate, must be regulat¬ 
ed chiefly by the morbid condition which is the more predominant, and which 
influences the constitution most evidently. When a secondary scries of disor¬ 
ders has been induced, these, as well as the hereditary disposition of the patient 
must also be taken into consideration in selecting a fit climate. 

“ 4th. Mineral waters are very valuable remedies in chronic disorders of the 
digestive organs, and will frequently eflcct cures after climate and suitable re¬ 
gimen have failed to do more than relieve. 

“ 5th. The advantages to be derived from change of air, climate, mineral 
waters, &c. depend in a great degree, upon the proper application of those 
agents to the nature and degree of the disorder, and upon the regimen to be 
followed by the patient during their operation. 

“ Finally. No change of climate, or other remedy, can be made permanently 
beneficial, while the exciting causes of the disease, continue to be applied. 

Altogether, the account given by Dr. C. of dyspepsia, and of the 
advantages to be derived from change of air and climate, is the best 
we have met with, and is calculated to be of great service in our 
treatment of this refractory complaint. 



Clark on the Influence of Climate, fyc. 123 

The next Bubject of discussion is that of consumption, a disease in 
which change of climate is considered to be more important and pro¬ 
ductive of better results, than in any other. It cannot, however, be 
denied, that there is no one in which the hopes founded in such a 
change, are more constantly disappointed. It is true, we have some 
few examples where beneficial cfl'ects have arisen from this plan of 
treatment, but they bear but a very slight proportion to those in 
which it has totally failed. 

Pulmonary consumption may be considered as an eodemial disease 
of our country, or more properly speaking of the northern and mid¬ 
dle portions of it. It is one of the great outlets of life, along the 
whole sea-coast, from Maine to Carolina. Dr. Spalding, in his bills 
of mortality drawn up at Portsmouth, in New Hampshire, has fully 
proved that this disease is equally destructive, in a given time, in 
the New England states, with the highly inflammatory fevers of 
Georgia and Carolina. 

In Philadelphia, the proportion of deaths by consumption to the 
whole number of deaths is 1 in 6; the deaths being to the population, 
as 1 in 48; hence 1 person in about every 300 is carried ofl'by this dis¬ 
ease each year. The highest number of deaths by consumption in one 
year, is 587, reported in 1826; the lowest number2l6, in 1813. The 
whole mortality by consumption in twenty years, is 7977. If to this 
we should add tire deaths from acute diseases of the lungs, it would 
amount to the grand total of 10,281 deaths in twenty years from dis¬ 
orders of the lungs. The greatest mortality occurred between the 
thirtieth and fortieth years of age.* 

In New York and Boston, the proportion of deaths by this disease 
are much greater, and in London, it appears that the proportion is 1 
in every 4 deaths. 

The belief in the efficacy of change of air and climate in consump¬ 
tion, is of very ancient origin, and is general over the whole civilized 
world, and cases of failure are more commonly attributed to its being 
resorted to too late, than to any want of efficacy in the measure it¬ 
self. Dr. Clark, however, is of opinion, that this mode of cure is, 
by far too much overrated; in this he is supported by Dr. Rush, 
who observes, “ I do not recollect an instance of its having suc¬ 
ceeded, except where it has been accompanied by exercise, as in 
travelling, or by some active laborious pursuit” But it would be im¬ 
possible to attempt even to glance at the various opinions and rea- 

• Medical Statistics of Philadelphia. By G. Emerson, M. D. American Jour¬ 
nal of the Medical Sciences, Yol. I. p. 116. 
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sonings of eminent authorities on this subject; we shall therefore con¬ 
fine ourselves to the remarks of our author. 

•« Respecting the treatment of consumption, we must admit the huraili- 
ating truth, that there is no reason to believe, that physicians of the present 
day are more successful than their predecessors were ten, nay twenty centu¬ 
ries ago.” 

Notwithstanding the general truth of this observation, as regards 
the cure of consumption, there is at the same time no doubt but that 
much has been done in elucidation of its pathology within the last few 
years. It is now clearly ascertained, that the immediate and essen¬ 
tial character of consumption is the existence of tubercles. But we 
still know but little, as to what state of the system leads to the for¬ 
mation of these bodies; and until we can attain this knowledge, no 
sound or fixed rules can be ; established for the prevention of con¬ 
sumption. 

“ I say prevention of consumption, because to cure it, even in its earlier 
stages, or in other words, to remove tubercles already existing in the lungs, is 
what we can scarcely hope to do.” 

As regards the proximate cause of tubercles, Dr. Clark thinks, 
that lliey arc not generally the result of inflammation. We pre¬ 
sent his views without comment, though we cannot entirely yield 
our assent to their correctness. He asserts— 

“ That in a healthy subject, tubercles arc never the result of inflammation. 
When, therefore, these appear to be the product of inflammation, it will be 
found to be inflammation occurring in, and modified by a disordered state of the 
system of a peculiar kind. To this disordered state of the system, it behoves 
the physician to direct his chief attention. It is only by correcting it he can 
prevent the formation of tubercles, or in other words, prevent consumption." 
“ But although I do not consider inflammation as the cause of tubercles, I agree 
with most pathologists in believing that it accelerates their progress.” 

There can be no doubt but that the occurrence of inflammation 
renders the disease more complicated in its symptoms, much more 
refractory in. its treatment, and more rapidly fatal in its termination. 
In persons who are predisposed to tubercular disease, the occurrence 
of catarrhs and inflammations of the lungs, may keep up such a de¬ 
gree of irritation of the lungs, as to induce the formation of tubercles 
at an earlier period than would otherwise have taken place. 

‘‘But the real cause of tubercles, I believe, with Dr. Todd and some other 
pathologists, to be a morbid condition of the general system, hereditary in some, 
but induced in others, and increased in all cases, by a series of functional de¬ 
rangements ultimately affecting the whole animal economy. This state of the 
system may be denominated tubercular cachexy.” 
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■\Ve arc unable at this time to follow Dr. C. in his account of the 
leadin'- symptoms characterizing this state of the system, but as lie 
himself observes, it is more easily recognised than described. 

Under the general term of consumption, observes our author, we 
may comprehend three diflcrent forms or stages of disease; 1st, ge¬ 
neral disorder of the health; 2d, tubercular cachexy; and 3d, con¬ 
sumption, properly so called. In persons with a strong hereditary- 
taint, the first stage is obscure and not easily observable, whilst in 
those cases where the predisposition is acquired, the degree of con¬ 
stitutional disorder which precedes and accompanies consumption is far 
more apparent Cases sometimes occur, especially in young delicate 
females, in whom tubercular disease advances so imperceptibly that 
the patient is on the very brink of the grave before the friends are 
aware of the existence of danger. Dr. Clark combats the common 
idea, that in consumptive patients there is generally great serenity of 
mind, with buoyant spirits and a strong hope of recovery; this he says 
occurs in the purer and less complicated cases of hereditary consump¬ 
tion, but is by no means a common attendant on the other forms, 
and more especially where there is much disorder of the digestive 
organs. 

Among the causes of the constitutional disorder which precedes, 
and induces consumption, hereditary predisposition certainly holds 
the first rank. By this term hereditary predisposition, Dr. Clark 
means 

•• A peculiar condition of the system, depending upon its original conforma¬ 
tion and organisation, and derived from the parents, which renders the indivi¬ 
dual more susceptible of, or more liable to lapse into certain diseases, tlian other 
persons endowed originally with a more healthy organization. It does not fol¬ 
low, however, as a necessary consequence, that a child who is born with a pre¬ 
disposition to a disease must be attacked with that disease.” 

There is also another mode in which a predisposition to consump¬ 
tion may be transmitted by parents to their offspring, this is the de¬ 
teriorating influence of other diseases, as gout, dyspepsia, Sic. But 
consumption is also induced, and perhaps in a majority of instances, 
by the operation of external or incidental causes, so that no person, 
however healthful his original organization may have been, is totally 
exempt from the liability to this disease. 

Generally speaking, all causes which lower the tone of the bodily 
health, predispose to consumption. Of this kind are sedentary oc¬ 
cupations, unwholesome or improper diet, long-continued functional 
disorders of most of the organs, and especially of the digestive. The 
influence of the depressing passions is also a common predisposing 
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caflse, some writers, as Morton and Laennec, considering them as 
the mast frequent of any. These causes may act at any time durin" 
life, but our author thinks that the origin of the constitutional disor¬ 
der we have been speaking of, is in many cases to be traced to the 
mismanagement of children, for the seeds of disease, which will ripen 
at a later period of life, are but too frequently sown during infancy 
and childhood. We have not space to follow Dr. Clark in his able 
view of the various causes which tend to propagate or heighten a pre¬ 
disposition to consumption; the following remark, is, however, too 
valuable to be passed over- without notice. 

“ It matters little, as to the result, in what organ the mischief begins. The 
first inroads upon tho heath, however, are generally made through the organs 
occupied or immediately connected with the supply and waste of the system— 
those organs which perform the important function of digestion and assimilation, 
and those whose more obvious office is to remove the effete and waste matter 
from the system. Thus'the digestive organs and the skin generally exhibit the 
earliest symptoms of disorder; and in these, in a very large proportion of cases, 
may be observed the first links of the chain of morbid actions which undermine 
the general health and ultimately end in tubercular cachexy.” 

It is during this forming stage of consumption that a change of 
climate will prove beneficial, but unfortunately it too often happens 
that the period of functional disease, already alluded to, is permitted 
to pass before cither the patient or his friends are aware of the extent 
of the danger. Thus, for instance, but little is apprehended until 
symptoms of irritation or impeded action in the lungs appear, such 
as cough, shortness of breathing, pain or a sense of stricture on in¬ 
spiration, or spitting of blond; but alas, these symptoms are sure in¬ 
dications that tubercular disease is already established. When tu¬ 
bercles are formed, the circumstances of the patient are materially 
changed, but even now removal to a warm climate may still be at¬ 
tended with beneficial consequences, as contributing to improve tho 
general health, and to prevent inflammatory affections of the lungs 
aud bronchia. But where the disease is fully established, Dr. Clark 
is most decidedly opposed to sending patients abroad. 

“Under such circumstances,” says he, " the patient and his advisers will 
therefore act more judiciously by contenting themselves with the most favour¬ 
able residence which their own country affords, or even by awaiting the result 
amid the comforts of home, and the watchful care of friends.** 11 There are, 
however, chronic cases of consumption, in which the disease of the lungs, even 
though arrived at its last stage, may derive benefit by a removal to a mild 
climate.” 

This is when the disease is induced in those who are little disposed 
to it constitutionally, and in whom it usually occurs later in life than 
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when hereditary, or in those rare cases where the progress of the dis¬ 
ease in the lungs has been arrested by nature, but in which a long 
period must elapse before the work of reparation is completed. 

When removal to a milder climate is decided on, it becomes a ques¬ 
tion of no slight importance as to which is the best. Dr. Clark 
thinks that which is best suited to consumptive patients generally, is 
the island of Madeira; one great advantage this place possesses over 
most others, is that the patient may reside there during the whole year. 

There is yet another measure in the treatment of consumption, 
which requires some notice, it having been recommended as a substi¬ 
tute for change of climate, this is keeping patients in rooms artifi¬ 
cially heated and maintained at a regulated temperature. Of this 
plan Dr. C. does not approve, more especially in the incipient stages, 
though he thinks that in the advanced stages, and where a removal 
would be useless, such a measure may prolong life. 

With respect to the time a consumptive patient is to remain in a 
mild climate, in order to obtain permanent advantages, it must be 
obvious that no general rule can be given, it must depend wholly on 
the benefit received, and the degree of the derangement of the respi¬ 
ratory organs. 

Dr. Clark sums up his observations on consumption, with the fol¬ 
lowing corollaries:— 

"1st. That tubercles in the lungs constitute the essential character and im¬ 
mediate cause of consumption. 

“ 2d. That tubercles originate in a morbid condition of the general system. 

“3d. That such a state of system frequently has for its cause hereditary pre¬ 
disposition; in other instances, it is induced by various functional disorders, 
while in a third class of cases, (perhaps the most numerous,) it arises from the 
conjoint effects of both these causes. 

“4th. That consumption is to be prevented only by adopting such means as 
shall counteract the hereditary predisposition, (where it exists,) and maintain 
the healthy condition of the various functions, from infancy to the full develop¬ 
ment of tho body. 

“ 5th. That in the general disorder of the health which leads to tubercular 
cachexy, in tubercular cachexy itself, and even when tubercles are formed in 
the lungs, unattended with much constitutional irritation, a residence in a mild 
climate will prove beneficial; and also incases of chronic consumption, at any 
stage, when the lungs arc not extensively implicated in tubercular disease, and 
when the system docs not sympathize much with the local disorder. 

“6th. Tliat in cases of confirmed consumption, in which the lungs are ex¬ 
tensively diseased, and when hectic fever, emaciation, and the other symptoms 
which characterize its advanced stages are present, change of climate can be 
of no service, and may even accelerate the progress of the disease. 

“fth. That climate, to be effectual in any case, requires to be continued for 
a considerable time: in most cases for years.” 
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Chronic Diseases of the Larynx, Trachea, and Bronchia. —Al¬ 
though change of climate fails in producing beneficial effects in 
phthisis pulmonalis, there can be no doubt of its efficacy in irrita¬ 
tions of the mucous membranes of the air passages. This is exempli¬ 
fied in the remarkable effect produced on common colds, even by a 
journey of a few days. In adopting this measure, however. Dr. 
Clark very justly deprecates sending patients from home before all 
acute inflammation is subdued. A journey at the commencement of 
a cold, or indeed of any other irritation of the trachea or bronchia, 
generally increases it; but if, on the contrary, the acute period of the 
disease has passed, change of air is perhaps the most effectual re¬ 
medy we can apply. There is another point in connexion with this 
class of diseases which must be borne in mind, viz. the state of the 
digestive organs. Many, perhaps we may say a majority, of the 
bronchial irritations are sympathetic of some disorder of the stomach; 
at all events, these two pathological states coexist in a large propor¬ 
tion of cases. Hence, we shall make but little progress in the cure 
of the tracheal and bronchial diseases, until the irritation of the di¬ 
gestive organs is overcome. 

Dr. Clark gives a decided preference to the climate of Madeira 
in this class of affections, especially when they occur in young per¬ 
sons disposed to phthisis. The pine barrens of Georgia and Carolina 
arc also well calculated to benefit chronic disorders of the air pas¬ 
sages. In the more protracted and obstinate cases, however, a course 
of mineral waters will often prove of the greatest utility, and mate¬ 
rially increase the good effects of a residence in a mild climate. 
There are several mineral springs on the continent of Europe, which 
have high reputation in this class of diseases, such as Bonnes, Cau- 
terets, Ems, and Mont d ! Or. A selection of the particular mineral 
water must depend upon the nature of the case, ar.d Dr. Clark gives 
a short sketch of tire benefits to be expected from a residence at the 
principal mineral springs in the southern parts of Europe. Sufficient 
attention has not as yet been paid to those of our own country, to 
enable us to decide with certainty as to the relative advantages to be 
derived from a visit to them. Judging, however, from what informa¬ 
tion we possess on the subject, we should decidedly recommend those 
in tire southern and south-western sections of the United States, from 
their combining all the benefits to be expected from these agents, 
added to their being situated in a warm climate. 

Asthma. —In no disease perhaps is the effect of change of climate 
so conspicuous or powerful as in asthma. Taking the disease gene¬ 
rally, it may be stated that a removal is beneficial; but the degree of 
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relief, especially in complicated cases, depends on the climate being 
suited to the particular case or complication. Our author gives the 
following forms, as requiring particular attention:—1st. Pure nerv¬ 
ous asthma. 2d. Symptomatic nervous asthma. 3d. Humid asthma. 
4th. Cardiac asthma. In this latter form, a voyage is much prefera¬ 
ble to a land journey. 

Gout.' —Dr. Clark is of opinion, that the early stages of gout, 
where the patient possesses the resolution to adhere to such a mode 
of living as is calculated to remove the gouty diathesis entirely, are 
much benefited by a lengthened residence in a mild climate. In 
confirmed cases of the disease, where the joints are permanently af¬ 
fected, he also thinks that a mild climate improves the general health, 
and prolongs the interval between the paroxysms. 

Chronic Hhcumatism .—It is but too well known, that rheumatism 
often resists the best directed efforts of medicine, for, although we 
are able to remove its inflammatory or acute stage, it frequently tor¬ 
ments the patient in a chronic form during the remainder of his life. 
In these cases, a removal to a warm climate sometimes acts like a 
charm, and indeed is the only measure which in the present state of 
our knowledge we can say affords a prospect of recovery. It should 
always be remembered, however, that rheumatism is complicated 
with, and kept up by a disordered state of the digestive organs, with¬ 
out the removal of which, the affection of the joints can scarcely be 
cured. 

We shall not attempt to analyze the remaining sections of Dr. 
Clark’s work, as they contain little that is interesting to medical 
men in this country. In concluding this brief analysis, we cannot 
avoid reiterating the high opinion we entertain of the value and prac¬ 
tical utility of our author’s observations, and can safely recommend 
it as the best guide book with which we arc acquainted for all inva¬ 
lids who intend to visit the milder portions of Europe; and, although 
it is necessarily very local in its directions, it will well repay an at¬ 
tentive perusal from physicians in this country. R. E. G. 
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